EVENTS COORDINATION CENTER 
OF MONTREAL 


FOR YOUR INFORMATION. «coos 


The Events Co-ordination Department is now located on the ground 
floor of 'B' Block in Hingston Hall (directly to the left as you enter 
Hingston Hall). 

All requests (copy attached) for College facilities for the purpose 
of programming an event, i.e. social and cultural functions, non-scheduled 
academic events (conferences, symposiums, etc.) and meetings in common 
areas should be processed through the above department. 

The Events Co-ordination Department is responsible for co-ordinating 
the provision of the varied services required for such functions (food, 
accommodations, audio-visual, maintenance, security, etc.). 

The Events Co-ordination Department is also responsible for pro- 
viding audio-visual (equipment and personnel) for scheduled academic 
needs if a department is unable to provide its own. The attached re- 
quest is also required for this service. 

The Events Co-ordination Department is prepared to assist any stu- 
dent representative or department in preplanning an anticipated event. 
Simply contact the Events Co-ordinator, Mr. L. Price (loc.20), or his 
assistant, Mr. R. Kenyon (1oc.205). 

Your co-operation in processing these "Request for Facilities and 
Services" forms through the Events Co-ordination Department as early as 


possible would be greatly appreciated. 


LOYOLA COLLEGE 

7141 SHERBROOKE ST. W. 
MONTREAL 262, 

QUEBEC 
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DISTRIBUTION OF COPIES: 4 Zz ITE - EVENT COORDINATOR, 2 GOLDEN - SPONSOR, 3 PINK = TECHNICAL DEPT., 4 BLUE = PHYSICAL PLANT, 


FOOD SERVICE, 6 CANARY - MISC. 
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©... REQUEST FOR FACILITIES 482-0320 - LOC 240 OR 205 
NAME OF DEPARTMENT,COMMITTEE, ° DATE OF DATE 
SOCIETY, INDIVIDUAL OR OTHERS: REQUEST RECEIVED 
OTHER 
TYPE OF EVENT: ACADEMIC ATHLETIC CULTURAL RELATIONS SOCIAL (SPECIFY) 


NAME OF PROGRAM: TYPE OF PROGRAM: 


AREA REQUIRED: ALTERNATIVE: 


DATE(S) OF EVENT TIME 

(INCLUSIVE): (INCLUSIVE): 

NAME OF 

REPRESENTATIVE: TEL. NO: 

CHARGE ANTICIPATED 

ACCOUNT NO. OR ATTENDANCE MINIMUM MAXIMUM CONFIRMED 


LIST OF EQUIPMENT AND MATERIALS REQUIRED — FiLt IN NUMBERS OR REQUIREMENTS 
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| REMARKS 


R RN TO SPONSOR OSTING DATA 
| THIS RECTION (8 FOR EVENTS CO-ORDINATOR'S USE ONLY - DONOT WRITE INTHISAREA SECTION IS FOR EVENTS CO-ORDINATOR'’S USE ONLY - DO NOT WRITE IN THIS AREA IACCNT NO MOUN 


CONFIRMED — APPROVED 


E ASSESSED 
ESPONSIBLE 
MADE UN- 


E SCHEDUL- 
SIGNATURE —___ 


NOTED AND SIGNED - DATE EVENTS COORDINATOR 


ONE COPY OF THIS FORM TO BE SUBMITTED TO THE EVENT COORDINATOR AT LEAST 30 DAYS PRIOR TO DATE FACILITIES ARE 
NOTE: neQuesT ee 7 Suucuest." ONE COPY FOR YOUR FILES. APPROVAL OR REJECTION WILL BE ADVISED WITHIN (7) DAYS AFTER 
RECEIPT OF THI . 


